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8. Do you understand Arizona Liquor Laws and Regulations? (V] YES [ NO Fax #: &Q)‘-}'% Q,r?‘??«? ('i'u S‘cuu;{ )
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. Does this extension bring your premises withir: 300 fest of a church or school?
. IMPORTANT: ATTACH THE REVISED FLOOF2 PLAN CLEARLY DEPICTING
PROPOSE TO ADD.

I:] Barrier Exemption: an exception to the requirement of barriers surrounding a patio/outdoor serving area may be requested.
Barrier exemptions are granted based on public safety, pedestrian traffic, and other factors unique to a licensed premises.
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== After completlng sections 1-10, please take this application to your Iacal Board of Supervisors, City Councll or
Desigimate for their recommendation. T MECOTNTaaton & mof fre Dapartrrent of Liqeaor:

This change in premises is RECOMMENDED by the local Board of Supervrsors, City Council or Designate:

{Authorized Signature) (Title) (Agency)
e —

I, Eppbt. [l e , being first duly swon upon oath, hereby depose, swear and declare,
{Print futl name}
under penaity of perjury, that,| am the APPLICANT making the foregoing application. | have read this application and the contents

and al m ara.tru correct and complete.
Stateof Arszpela_ Countyof
SUBSCRIBED IN MY PRESENCE AND SWORN TO before me this date
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12/26/2012 *Disabled individuals requiring special accommodation, please call the Department(602) 542-9027.
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